Correctional Services Corporation - Pahokee Youth Development Center 
Corrective Action Plan as a result of the QA Review on June 14-18, 1999 



QA 
Standard 

1.01 
Partial 



Deficiency 

Graffiti in all areas of the facility, 
especially on windows or Plexiglas. 
The graffiti reflected extensive scratch 
marks, profanity, and vulgar pictures. 



Many areas still in need of painting. 
Ceilings, the top of walls, and 
stairwells had peeling or chipped 
oaint. 



A ceiling in one unit had eroded due 
:o a leak and was replaced with 
plywood. Standing water was noted in 
some of the youths' rooms. 



.exan for some areas have 
been cut out and will be 
installed. More Lexan will be 
ordered for the remaining 

areas. 

3 ainting supplies have been 
purchased. Pods will be 
tainted. Maintenance has 
already started painting doors 
and columns. Maintenance wil 
continue with building faces 
and office areas. 



Outdoor urinaJs on basketball courts 
were inoperable, filthy, and had a 
strong, offensive odor. 



Furnishings, especially tables in the 
units, were in need of repair or 
replacement. 



Action Plan 



Person Responsible 

Darren Hill 
R. Williams 
Vinson 



Darren Hill 
R. Williams 
J. Vinson 



Repaired 7-22-99. 

Repaired roof leak that caused 
the damage on 7-14-99. 



All outdoor urinals have been 
removed. 



Damaged table tops will be 
replaced by new tops by 8-6- 
99. If needed, additional tops 
will be ordered and installed. 



Date Started 



7-28-99 



J. Vinson 



Darren Hill 
R. Williams 
J. Vinson 



J. Vinson 
D. White 



7-14-99 



7-28-99 



Date Completed 



7-22-99 



7-28-99 



Several doors and locks were found to 
be in a state of disrepair as well. 



All cell locks were repaired. A 
memo was sent to the Chief of 
Security advising all staff to 
keep doors closed so youth wil 
not be able to tamper with the 
locks 



J. Vinson 



7-7-99 



7-8-99 




A new work order form 
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Correctional Services Corporation - Pahokee Youth Development Center 
Corrective Action Plan as a result of the QA Review on June 14-18. 1999 



QA 
Standard 

Partial 



1.04 
N/C 



Deficiency 



over 200 work orders that had not 
been completed. Many of the work 
orders were very old, with six being 
dated in February and March. There 
were many duplicate requests for 
repairs found in the pending work 
orders. It was apparent that many 
repairs requested in the work orders 
had been completed, but it was also 
evident that work orders had not been 
completed for items needing repair. 



Outdoor urinals on basketball courts 
were filthy and not functional, 
containing cups, candy wrappers, milk 
l cartons, and standing urine 



2.01 I Staff interviews indicates general lac 



Action Plan 

consisting of a triplicate copy 
: orm where the unit manager 
discovering any repairs needed 
would fill out the form, keep a 
copy in a binder on that 
unit/area, forward the 
remaining two copies to 
maintenance. Maintenance will 
hen address and repair the 
issue(s) discovered. Upon 
completion of the necessary 
repairs, the maintenance 
echnician will then document 
:he repairs performed in the 
work order binder on the 
unit/area. The maintenance 
echnician will also document 
tie repairs on the other two 
copies that were forwarded to 
the maintenance department. 
One copy will be kept by the 
maintenance supervisor for 
record keeping and the other 
copy will be forwarded to the 
AFA-Operations. 
All outdoor urinals have been 
removed. 



Person Responsible 

Williams 
Vinson 



The mission statement and the 



Date Started 



Darren Hill 
R. Williams 
D. White 
J. Vinson 



R. Sullivan 



7-28-99 



8-2-99 



Date Completed 



7-28-99 



8-8-99 
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Correctional Services Corporation - Pahokee Youth Development Center 
Corrective Action Plan as a result of the QA Review on June 14-18. 1999 



QA 
Standard 

Partial 



2.02 
Partial 



Deficiency 



Action Plan 



of understanding related to the 
facility's mission. Many of the staff 
could relate the phrase "prevent the 
next victim" from the facility mission 
statement, but could not identify the 
other mission elements as to how the 
next victim would be prevented. 
The facility directors have not 
developed written, program specific 
goals and objectives relative to quality 
improvement initiatives. However, a 
corrective action plan in response to 
the last Quality Assurance Peer 
Review was in place. The compliance 
officer provided copies of memoranda 
showing periodic status reviews and 
updates at intervals shorter than six 
months. Just prior to the current 
interim facility administrator assuming 
her responsibilities, a "60 Day Plan" 
was implemented. The plan identified 
many actions to be accomplished by 
June 14, 1999 



code of conduct is posted on all 
[units and training will be 
provide at all unit meetings 
during the week of August 2-8, 
1999. 



The East Region Operations 
Director has completed this 
task. 



2.05 
Partial 



Interviews and review of documents 
indicate that supervisor staff meetings 
with line staff were infrequently 
accomplished or documented. 



I Administrative staff meet 
weekly as do all departments. 
Line staff meet bi-weekly. Full 
staff meetings are held once 
per month. The first full staff 
meeting was held on 7-9-99 
and 7-1 2-99. Minutes and 



Person Responsible 

Columbo 
Jones 
D. White 
Cunningham 



D. Brooks 



R. Sullivan 
R. Columbo 
P. Jones 
D. White 
R. Cunningham 



7-23-99 



7-9-99 



Date Completed 



7-30-99 



On Going 



Information Provided by PYDC Management Staff. 
Prepared By: J. Diab - QA Compliance Manager 
Page 3 of 53 



Correctional Sendees Corporation - Pahokee Youth Development Center 
Corrective Action Plan as a result of the QA Review on June 14-18. 1999 



QA 
Standard 


Deficiency 


Action Plan 


Person Responsible 


Date Started 


Date Completed 






agendas are kept and are 
available for review of all 
meetings. 








2.06 
Partial 


While the mechanics of reviewing 
policies met the requirements, 
numerous policies did not address 
required issues or procedures. In 
addition, staff generally reported that 
a copy of the FOP's was available in 
their unit but not always accessible. If 
procedural issues arose, staff reported 
:hat they consistently turned to other 
resources for guidance because the 
FOP's were generally not accessible. 


A copy of the FOP, Unit 
Procedures, DJJ Standards, 
Memo Book and Book of 
Meeting Minutes will be placed 
on all dorms. Staff will be 
required to read, review, sign 
and date. 


D. Brooks 
G. Petz 
D. Hill 
R. Williams 


7-29-99 


8-6-99 


2.08 
N/C 


During interviews, youth claimed that 
they had been physically abused and 
had not been allowed to report their 
allegations to the Florida Abuse 
Registry Hotline. The review team 
facilitated action by the program, 
which led to nine youth calling the 
abuse hotline, while the team was on 
site. Of the nine youth that made such 
allegations, six of those reports were 
accepted for investigation by the 
abuse registry. 

A systematic problem with the 
program's reporting procedures 
surfaced when the interim facility 
administrator directed subordinate 


The abuse calling procedures 
have been changed to where 
youth can call the abuse 
registry from the case 
managers' office. All staff have 
signed an abuse calling 
contract regarding reporting 
abuse and allowing youth to 
report abuse. All new hires 
must sign this contract in pre- 
service training. The youth 

nhnnoQ nn thp I init«5 hflVP been 
Ul IUI Ico \j\ 1 U it? Hi mo i lave i 

programmed to allow the youth 
to call the abuse registry from 
the living unit. The staff and 
youth will be trained on the 


D. White 
J. Diab 


6-18-99 


8-2-99 
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Correctional Services Corporation - Pahokee Youth Development Center 

Con-cctive Action Plan as a result of the QA Review on June 14-18. 1999 



QA 
Standard 


Deficiency 


Action Plan 


Person Responsible 


Date Started 


Date Completed 




staff to have identified youth call the 
abuse registry with their 
allegations(s). An initial response of 
the staff resulted in the staff bringing a 
statement signed by the youth stating 
that he no longer wanted to make a 
call. Staff believed that if there was an 
allegation of abuse, but the youth 
would not make the report, then the 
duty to report allegations of abuse no 
longer existed. 

During this review, the interim facility 
administrator issued a memorandum 
to program staff that clearly stated the 
provider's official position regarding 
abuse reporting and actions required 
by staff. Each staff member was 
required to acknowledge their receipt 
■and understanding of this 
memorandum. 


procedures for reporting abuse 
or suspected abuse. 








2.11 
Partial 


Observations throughout the review 
clearly showed that staff and youth did 
not display respect for each other. The 
use of profanity was commonplace 
throughout the facility. Staff were 
observed intimidating youth by yelling 
and using inappropriate physical 
contact. 


Staff continues to be 
disciplined for violation of 
ethics code through 
progressive discipline. Three 
more training classes were 
completed this week to teach 
staff how to interact with youth 
and the code of ethics was also 
reviewed to remind them of 
appropriate behavior. 


D. Hill 

R. Williams 

M. Williams 


7-29-99 


8-6-99 
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Correctional Services Corporation - Pahokee Youth Development Center 
Corrective Action Plan as a result of the QA Rev iew on June 14-18, 1999 



QA 
Standard 


Deficiency 


Action Plan 


Person Responsible 


Date Started 


Date Completed 


2.13 
N/C 


The program did not complete a 
preliminary background screening on 
all employees prior to being hired as 
required by the Department's policy. 
The AFA-Programs was hired 3-1 6- 
99. His preliminary background 
screening report in his personnel file 
was dated 3-24-99. 


The procedure of the Inspector 
General revised 6/99 states 
that people who need to be 
screened are those who have 
been previously screened and 
have had a break in service 
exceeding 90 days. 
The AFA-Programs worked for 
CARP up until the time of his 
employment with CSC. There 
was not a 90 day break in 
service. His preliminary 
screening, though not required 
to be reprocessed according to 
the IG auidelines was in 
process when he began the 
mandatory two week training 
program. During this time he 
did not have contact with youth. 


Kim Davis 








The AFA-Operations was part of a 
team from an out-of-state facility of the 
contract provider, that was brought in 
to work with the staff at the PYDC. His 
personnel record revealed that he was 
subsequently hired as the AFA- 
Operations at PYDC on 5-1 0-99. 
There was no documentation of a 
preliminary background screening 
report in his personnel file. As of the 
exit conference, the Department's 


The AFA-Operations was 
assigned to PYDC from CSC 
Texas as of February 23, 1 999 
as the result of an agreement 
between Secretary Bankhead 
and Jim Slattery, CSC 
President. The AFA-Operations 
was screened in Texas and 
had an NCIC report in his 
personnel file. At the time of 
the audit, the AFA-Operations 


Kim Davis 


6-14-99 


6-18-99 
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Correctional Services Corporation - Pahokee Youth Development Center 

Corrective Action Plan as a result of the QA Review on June 14-18. 1999 



QA 
Standard 


Deficiency 


Action Plan 


Person Responsible 


Date Started 


Date Completed 




Background Screening Unit had not 
received a request for his background 
screening. 


contacted the personnel 
technician to clear up this 
matter with the QA lead 
reviewer; however, the 
personnel technician was 
hospitalized on 6-13-99 until 6- 
19-99. At that time the 
paperwork was faxed to DJJ 
before 5 pm on 6-1 8-99. 








^ 2.19 
Partial 


Fiscal management and control of the 
program is maintained at the 
corporate level. The facility 
administrator does not participate in 
budget planning or budget 
preparation. All expenses are 
approved and paid at the corporate 
office. The facility administrator's role 
is limited to signing voucher requests 
that are forwarded off-site. 


All Facility Administrators are 
responsible for developing their 
budgets. In the absence of the 
FA, the East Regional Director 
and AFA's have worked to 
develop the Pahokee budget 
with the corporate office. Faxes 
and staffing patterns are 
available for review as well as 
request for capital 
expenditures. 


D. Brooks 






2.22 
Partial 


The program does not have a facility- 
wide system or plan to recognize or 
encourage staff to fulfill programmatic 
expectations. A few unit managers 
have individually provided recognition 
or certificates for their staff. 


The facility now has an 
employee of the month 
committee made up of 
representatives of each 
department. Certificates were 
awarueu to tjiiipiuyccb num 
each department that have 
gone beyond the call of duty. 
FA's weekly award went out 
starting 7-30-99. Team building 


D. Brooks 
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Correctional Services Corporation - Pahokee Youth Development Center 
Corrective Action Plan as a result of the QA Review on June 14-18, 1999 



QA 
Standard 


Deficiency 


Action Plan 


Person Responsible 


Date Started 


Date Completed 






ias now been established as 
part of the program. A meeting 
was held with the local Junior 
College and information was 
obtained and reviewed with 
staff to encourage them to 
return to school as CSC does 
college reimbursement. 








3.03 
Partial 


Classification of vouth: 
The FOP addressed most of the 
elements in this indicator. 
A review of documents and interviews 
with staff revealed that there were 7 
youth classified as sex offenders 
currently in the program. Each of 
these youth were admitted and placed 
in a room with another offender. None 
of the identified sex offenders were 
placed in single rooms nor in an open 
bay sleeping area to ensure close 
supervision and prevent predatory 
activity with other youth. 


Sex offenders were moved to 
the second floor of the 
orientation dorm. They do not 
intermix with the orientation 
youth. They return to their pods 
after wake-up and stay with 
their units until bedtime. 
Privilege time is served on E-1 
for those who have late-night. 
We are writing this into policy. 
All sex offenders are now 
sleeping in single rooms. 


D. Brooks 
R. Columbo 


7-29-99 


7-29-99 


3.08 
Partial 


Interviews with staff indicated that 
preliminary physical and mental health 
screenings are done by admitting 
staff. In a review of 35 individual 
health care records only one record 
contained the required screening 
utilizing the Department's required 


The health services 
administrator has put together 
an admissions packet Tor an 
new intakes that includes the 
required DJJ forms - 1 . 
Problem List, 2. Health 
Education, 3. Facility Entry 


R. Barnett 
B. Hassan 


6-1-99 


On Going 
Issue 
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Correctional Services Corporation - Pahokee Youth Development Center 
Corrective Action Plan as a result of the QA Review on June 14-18, 1999 



QA 
Standard 


Deficiency 


Action Plan 


Person Responsible 


Date Started 


Date Completed 




screening form. The other records all 
contained a suicide risk assessment 
utilizing their corporate form. 


-"nysicai neaitn ocreemng. 
Monthly chart checks will be 
conducted by an assigned 
nurse who will check all new 
intake charts for these forms. 








3.12 
N/C 


A review of 30 youth case 
management records showed that 1 5 
contained completed admission cards. 
The remaining 15 admission cards 
were incomplete, including one 
without the required photograph. 


Admission files were audited 
for compliance. All new files 
had the completed admission 
cards. Policy is going to 
change to ensure copies of all 
admission cards are kept along 
with a picture of the youth in 
central control for informational 
purposes and in case of an 
escape. 


R. Barnett 






4.06 
Partial 


A review of the grievance file clearly 
indicates that grievances are not 
resolved in a timely manner. While the 
targeted time to resolve grievances is 
within 14 days, grievance resolution 
can take up to 2 months. Interviews 
with youth and staff clearly indicated 
that the grievance system was not 
working. The program recognized 
problems with youth grievances not 

Weiirin oHHroccDH in timplx/ mflnnpr 
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and had formed a working group to 
review and make recommendations 
for improving the grievance process. 
Results from this work group had not 


During the work group 
meetings the problems were 
identified. The work group has 
2 more meetings scheduled. 
These final 2 meetings will 
include student representatives 
from the teen council. Result of 
the work group will be formally 
presented as an internal action 
plan which will be submitted to 
Mr. Brooks. The action plan will 
be a plan for immediate 
implementation of revisions in 
staff training and procedures 
pertaining to student 


R. Williams 
P. Hof acker 


5-26-99 
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Correctional Services Corporation - Pahokee Youth Development Center 
Corrective Action Plan as a result of the QA Review on June 14-18. 1999 



QA 
Standard 


Deficiency 


Action Plan 


Person Responsible 


Date Started 


Date Completed 




been implemented at the time of this 
review. 


grievances. 








4.08 
Partial 


The program has not fully developed a 
correspondence list for each youth. 
Writing materials and two stamped 
envelopes are provided to those youth 
without sufficient money in their 
accounts to pay for stamps. All others 
pay postage for all outgoing mail. The 
Department's policy requires that all 
youth are provided postage for at least 
2 letters per week at the program's 
expense. 

Incoming parcels are allowed after the 
chief of security has confirmed the 
package is free of contraband. Staff 
and youth interviews consistently 
confirm that there is usually a several 
day delay for packages to be cleared 
and provided to the youth. 


The correspondence lists are 
being updated and will be 
completed by 8-5-99. All youth 
are receiving the required two 
stamped envelopes per week. 
Mail is now passed out 
immediately and no later than 
24 hours after receipt as new 
items were approved on the 
privilege list. The mail policy 
had to be changed in order to 
meet the standard. 


D. Hill 
R. Barnett 


8-2-99 


8-5-99 


4.09 
Partial 


Documentation provided to the team 
documented intermittent youth phone 
calls between January 20, 1999 and 
May 1999. Most of the phone call 
documentation provioeo sidutiu in 
June 1999. Although only a few youth 
claimed not to receive their phone 
calls, the documentation provided by 
the program staff did not support the 


Phone logs are now being used 
on the units as required by our 
policy. The administrative staff 
are to ensure that the calls are 
Innnpd and beina made to 
make random checks. 


R. Columbo 
P. Jones 
D. Hill 
R. Williams 


7-30-99 


8-6-99 
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QA 
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Action Plan 


Person Responsible 


Date Started 


Date Completed 




youth received their phone calls. 










5.02 
Partial 


Tx team meetinqs: 
Documentation in reviewed files 
showed that the unit manager or 
mental health staff attended the 
treatment team meeting on an 
infrequent basis. 


As of 7-8-99, mental health 
professionals have been 
assigned critical 
responsibilities for specific 
pods. Professional Services' 
ability to attend treatment team 
meetings will improve 
significantly and steadily. 


P. H of acker 

D. Hill 

R. Williams 


7-8-99 


7-8-99 




The notes of the bi-weekly treatment 
teams were well composed but often 
not completely filled out by the case 
manager. 6 of 30 files reviewed had 
either no dates on the notes or the 
incorrect date of the time span that the 
treatment team meeting was 
addressing. The date the actual note 
was composed was found on the 
document. 


Training for all case managers 
is being provided by DJJ in 
August. 


R. Barnett 


8-9-99 


8-23-99 


5.05 
Partial 


A review of 30 youth files revealed 
that they generally signed 2 
perforrfiance or treatment plans. The 
first plan was of "boilerplate" design, 
with goals that addressed issues to be 
completed during the orientation 
pnase or tne completion ot ievei i . 
This plan was written before 
completion of the needs assessment. 
The goals in the second plan were 
tailored in accordance with the needs 


Professional Services has 
scheduled a retreat for 8-1 5-99 
during which treatment plans 
for Anger Management Group 
and Substance Abuse Group 
will be defined. The treatment 

nlanQ will inphiHp outroms 
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goals as well as the steps 
students will need to take to 
achieve these goals. Anger 
Management Group and 


R. Columbo 
R. Barnett 


8-15-99 
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QA 
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Deficiency 


Action Plan 


Person Responsible 


Date Started 


Date Completed 




assessment findings. 
Although areas such as anger 
management and substance abuse 
were regularly identified in the needs 
assessment, they were not 
consistently addressed in the 
performance plan. The performance 
plan lacked substantive development 
and construction. The performance 
plans lacked measurable goals, clear 
objectives to be accomplished and 
targeted completion dates. Often 
targeted completion dates were 
vaguely listed as "on-going" , "as 
determined by his re-entry counselor" 
nr "nrior to release" 9 of 30 
performance or treatment plans were 
signed before or on the same day as 
the needs assessment. One initial 
performance plan was not signed. 


Substance Abuse Group meet 
for eight week duration's. 
During this time, each student's 
treatment team meets four 
times. Therefore, four steps 
toward the goals will be defined 
for each group. The steps will 
coincide with the material being 
presented in the group 
processes during that two week 
time block. The treatment plans 
will be prepared such that they 
can be "plugged into" the 
overall treatment plan, 
assisting case mangers and 
students to better understand 
what is expected during the 
eight week treatment within 
Professional Services. 








5.06 
Partial 


6 of 35 files (25%) reviewed had 
documented revisions to the 
performance plan. In 1 youth files, tx 
team meeting notes identified 
additional or new needs in areas such 
as assertiveness training, anger 
management and substance abuse 
treatment. These newly identified 
needs did not result I revisions to the 
youth's performance plan. Those 


The East Regions Director and 
the AFA-Programs have taken 
over supervision of case 
managers and are reviewing 
case plans at random and 
giving input. 


R. Barnett 


7-29-99 
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revisions found in the youth's files did 
not contain documentation warranting 
revision of their performance plan. 












Documentation such as a needs 
assessment or treatment team 
meeting notes did not support the 
necessity of revising performance 
plans. As with the initial performance 
plan, the revised performance plan 
lacked substantive development and 
construction. 


Case Managers will receive 
case management training at 
the DJJ Academy. 


R. Barnett 


8-9-99 


8-23-99 


5.07 
Partial 


7 of 30 files reviewed were of youth 
who were in the program less than 45 
days. Therefore, performance 
summaries were not yet required 
because of their length of stay. There 
were 57 performance summaries 
required for the 23 youth files 
reviewed. Of those, 31 of the 
performance summaries were not 
completed as required. Only 6 of 23 
files reviewed had all of the required 
performance summaries. The 
performance summaries in place were 
well written and covered all the 
required areas. 


Case managers have been 
trained and a tracking system is 
now in place. 


R. Barnett 


8-4-99 


8-6-99 


5.09 
N/P 


The program did not have a 
designated mental health authority 
until 6-2-99. On that date, a written 
agreement was formalized that 


Mental Health Professional 
Donna Miller has develop a 
form for the purpose of tracking 
students who are on prescribed 


D. Brooks 
P. Hofacker 


7-26-99 


On Going 
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designated the clinical psychologist, a 
program employee, the mental health 
authority. The clinical psychologist is 
in charge of the Professional Services 
Depart (PSD). 

The PSD addressed only a portion of 
the mental health and substance 
abuse treatment needs of the youth. 
Review of both mental health and 
health files indicated a pattern of poor 
communication between the 
psychiatric Advanced Registered 
Nurse Practitioner (ARNP) and the 
designated mental health authority. 
Although the clinical psychologist has 
been designated as the program's 
mental health authority, he did not 
seem to have any collaboration with 
the psychiatric ARNP prescribed 
medications. The designated mental 
health authority was usually notified of 
medication prescriptions and 
medication changes via a 
memorandum from the psychiatric 
ARNP. There was little 

Ar\r*\ imonfotinn that thp* Hf^innpfpH 
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mental health authority was usually 
notified of medication prescriptions 
and medication changes via a 
memorandum from the psychiatric 


psychotropic medications. 
Weekly meetings have been 
scheduled for the health 
disciplines. Representatives 
from medical, mental health, 
and psychiatry will meet each 
Thursday. The students listed 
on the tracking form will be 
discussed and the form 
updated at the weekly meeting. 
An initial inter-disciplinary 
meeting was held on 7-26-99. 
Currently the plan is to update 
case managers in writing about 
medication issues. If a 
particularly concerning case 
emerges, the responsible case 
manager will be scheduled to 
attend the weekly meeting. 
On 7-30-99, Ms. Miller 
implemented a "Read File" 
used to channel 
communications from 
Professional Services to 
Medical and the Psychiatrist. 
Via this file, Mental Health 
Progress Notes, psychological 
screenings, and psychological 
reports will be communicated to 
the other disciplines. 




7-30-99 


7-30-99 
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ARNP. There was little 
documentation that the designated 
mental health authority or the PSD 
was involved in a multidisciplinary 
team or in providing oversight for 
mental health services to youth. 
Memoranda between the psychiatric 
ARNP and PSD merely informed the 
staff of changes in medication. The 
mental health authority was generally 
unaware of the treatment orders or the 
psychiatric orders of the ARNP as 
demonstrated by a review of 
documents and interviews. Similarly, 
the youths' treatment teams, including 
the case managers, were not informed 
of changes in the youths' medication 
or of any possible side-effects that 
required their monitoring. Although 
the ARNP was the only on-site mental 
health clinician who was licensed to 
prescribe medication, effective 
communication among the multiple 
individuals comprising the mental 
health services at PYDC was lacking. 










5.11 v 
Partial 


Despite the provision of mental health 
services from multiples sources, 
clinical supervision and other 
processes necessary for the provision 
of mental health services, the system 


The corrective action plan has 
been addressed in part in 5.09 
above. Communications from 
Professional Services with 
other disciplines has been 


r. noiacKer 


7 9R-QQ 


{J \J ZJ 
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acked the critical component of 
communication. 

For example, there were no formal 
ines of communication among the 
case managers, PSD and the 
psychiatric ARNP. Also, it was 
unclear if the information from the 
psychological assessments, test, and 
inventories were used except in PSD. 
Perhaps a more serious example of 
this lack of communication is a 
situation that occurred on the 
weekend immediately prior to the 
team's arrival. A youth carved the 
initial N WO in two-inch high letters on 
the upper portion of his arm. He was 
immediately taken to the medical unit 
for treatment. However, there was no 
documentation of sufficient follow-up 
with PSD until the review team raised 
it as a concern. Additionally, the case 
managers were not informed 
regarding the status of the youth while 
he was in the medical unit. 


broadened regarding use of 
suicide precautions. By 8-6-99, 
Dr. Hofacker will implement 
other corrective actions for 
communication with case 
managers. 








5.15 

Partial 
rdl Hal 


Staff are trained in verbal crisis 

intearvAntinn nart of thpir Usfi of 

Force training. However, 
observations in the units documented 
that while some staff used verbal 
crisis intervention, other staff were 


Staff has been trained in verbal 
crisis intervention. Supervisory 
staff will be evaluating the staff 
in their use and providing 
feedback. 


M. Williams 
R. Williams 
D. Hill 


7-23-99 


7-30-99 
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yelling and using inappropriate 
Dhysical contact and appeared to be 
intimidatinq youth. 










5.16 
Partial 


The YCW I & ll's facilitate problem- 
solving/process groups which typically 
are more dynamic and require more 
training than didactic groups. In the 
problem solving groups observed, the 
YCW I & ll's maintained order but, 
failed to maintain the focus of the 
group process. Issues dealt with on a 
TuperfTcial level." 

The didactic groups were led by the 
case managers. In these groups, the 
case manager presented a chapter 
form the Arise Foundation's "Secrets 
of Success" curriculum. The "Secrets 
of Success" curriculum appeared to be 
of such a nature that it should be 
administered by YCW I and lis. 
Because of the nature of the two 
groups, the team concluded that the 
facilitators with the most training as 
group facilitators were used in the 
didactic groups. The least trained 
facilitators (YCW I and YCW lis) were 
used in the most dynamic of the two 
types of groups, the problem- 
solving/process groups. The poor 
quality of the groups could be directly 


All staff will be trained in group 
facilitation. 


R. Columbo 
R. Sullivan 
R. Williams 
D. Hill 


7-30-99 


8-4-99 
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correlated to the training and 
experience of the facilitators. 










5.20 
Partial 


Policy and procedure addressed the 
requirements of the indicator. A 
sample of files of youth who had been 
on at least one home visit was 
reviewed. Use of required DJJ forms 
was inconsistently documented. Only 
the Home Visit Report and a single 
risk assessment was documented on 
the standardized form. Also, home 
visit reports were inconsistently 
completed. Documentation indicating 
home visits were planned two weeks 
in advance was not contained in the 
files. 


Home visits will be addressed 
in the weekly case managers 
meeting on 8-4-99. Case 
managers will receive training 
at the DJJ Academy. 


R. Barnett 


8-4-99 


8-4-99 


5.21 
Partial 


Youth displayed pictures from home 
and religious drawings in their living 
area. The case manager's rooms 
contained art-work that addressed a 
case manager or a characteristic of a 
case manager that the youth the found 
appealing. The other areas of the unit 
were not decorated beyond any 
artwork seen during the previous 
year's review. Absent was any art- 
work or other indications of 
achievement such as certificates, 
achievement awards, or trophies that 
would reinforce youth's self esteem 


Youth will be allowed to hang 
personal items and cards from 
home, within policy guidelines. 
The space limitations have 
been removed. Youth will be 
supplied art supplies during 
recreation. Youth artwork will 
be displayed throughout the 
facility. 


R. Williams 
D. Hill 


7-30-99 


8-9-99 



Information Provided by PYDC Management Staff. 
Prepared By: J. Diab - QA Compliance Manager 
Page 18 of 53 



Correctional Services Corporation - Pahokee Youth Development Center 

Corrective Action Plan as a result of the QA Review on June 14-18. 1999 



QA 
Standard 


Deficiency 


Action Plan 


Person Responsible 


Date Started 


Date Completed 




and demonstrate staff pride in the 
accomplishments of youth. General 
Education Diplomas were displayed in 
the Education Department's Building. 










6.01 
Partial 


The Student Handbook requires 24 
days of appropriate behavior before 
applying for advancement. 
During interviews, some staff and 
youth reported jhatjhejoffl*%stem, 
was abaadoned quite a while ago, 
'while others were riot sure. In 
addition, the current version of the 
behavior management system 
described in writing is only the most 
recent iteration in a series of 
behavioral values and beliefs that 
have been expressed at various times 
at PYDC. The program is now 
prepared to implement another system 
based upon a combination of 
cognitive and behavioral changes 
within a positive peer environment. 


All staff and students have 
zieen trained on the new 
variance in programming. The 
Drivilege system has been 
updated and is more realistic. 
Dr3^ane>vill be providing 
training' on the daily evaluation 
sheets. 


R. Columbo 
M. Williams 


7-23-99 


8-2-99 


6.03 
Partial 


Some staff and youth reported that the 
point system was abandoned quite a 
while ago, while others were not sure. 
Aggravating tnis situation wdb a 
pattern of the use of group 
punishment that is clearly prohibited 
by the Department. The FOP 
prohibits group punishment. However 


Teen council and staff will work 
together to revise the behavior 
management system. 
1 ockina down of entire groups 
is prohibited. 

Huddle-ups are now used to 
address problems and to effect 
change prior to any type of 


R. Williams 
D. Hill 
C. Daley 


7-23-99 


7-23-99 
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the team found that "locking down" the 
whole unit was not an uncommon 
practice when only a few youth might 
nave been the cause of a disruption of 
some sort. 


consequence being given. 








6.06 
N/P 


The program routinely locks youth in 
their rooms as means of control. The 
team observed that the youth were 
ocked in their rooms whenever there 
was "down-time" or no activity planned 
for the youth. Staff did not document 
regular checks of the youth locked in 
their rooms and the team observed 
that staff did not complete the checks. 
Additionally, room restriction reports 
or counseling sessions were not 
documented for the youth during the 
"lock-downs." 


Locking down of youth is 
prohibited. The only time youth 
are allowed in their room is 
during sleep hours and to use 
the restroom. Teen council and 
staff are reviewing the 1 6-hour 
activity schedule. 


R. Williams 
D. Hill 


7-23-99 


8-6-99 


6.07 
Partial 


The disciplinary confinement unit had 
three different logs. The first log is a 
loose-leaf binder that lists by date, 
which youth were in disciplinary 
confinement. Each sheet in the binder 
is headed by the date and each youth 
is listed by name with the offense, 
supervisory approval, date and time in 
and date and time out. 
The second log is an alphabetized 
listing by the youths' last name. It too 
is loose-leaf binder with alphabetized 


The confinement logs and 
procedures are being revised 
to ensure we are in compliance 
with DJJ Standards for 
Disciplinary Confinement. 


R. Williams 
D. Hill 
D. White 


8-3-99 
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section dividers. Each page contains 
one youth's name with the offense, 
supervisory approval, date and time in 
and date and time out. 
'he third log entitled the Confinement 
.og is a bound conventional log with a 
daily chronology. Between January 1 
and April 28, 1999 this log contained 
entries for only three dates January 
28, February 24 and February 27. 
Staff initially explained the utilization 
of disciplinary confinement dropped 
off dramatically during this time frame. 
However, log one and log two, as 
described above, showed routine, 
very nearly daily use of disciplinary 
confinement during this period. The 
report lacked of disciplinary 
confinement as reflected in log three 
was not consistent with the other logs. 
In addition, there was another log 
entitled the Behavior Management 
Unit (BMU) log. This log contained 
entries for missing dates in the other 
logs. For examples, on an April 19 
entry in the BMU log there was an 
entry indicating that the BMU log was 
incorrectly being used for disciplinary 
confinement entries. This April 19 
entry mandated that all confinement 



Action Plan 
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Date Started 
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Information Provided by PYDC Management Staff. 
Prepared By: J. Diab - QA Compliance Manager 
Page 21 of 53 



Correctional Sendees Corporation - Pahokee Youth Development Center 
Corrective Action Plan as a result of the QA Review on June 14-18, 1999 



QA 
Standard 


Deficiency 


Action Plan 


Person Responsible 


Date Started 


Date Completed 




entries would be logged in the 
confinement (log 3). However, it was 
not until April 28 th , more than a week 
ater, before there are any entries in 
og 3. But logs 1 and 2 document that 
there were seven youth placed in 
confinement. Jibe cojrrfusianjs 
representative of the confusion 
throughout the program concerning 
confinement policy andjd^^ent^ 
requirements. 










7.03 
Partial 


Despite the compliance with policy, 
interviews with staff and youth 
indicated that in their evaluation, the 
food was prepared with little _ 
consideration of flavor, texture, and 
paiafabjity._b addition, youth 
complained about portion sizes. Staff 
and youth stated that meal size 
increased when visitors were" orr-site. 
AnolHef^orKeTni^sTrre manner in 
which youth were served in the dining 
room, Eight youth at a time were 
seated at a table. All youth at each 
table waited until the last youth was 
seated before beginning to eat. Youth 
complained that the food was cold by 
the time they were allowed to eat. 
Also staff were observed collecting 


On 7-27-99, there was a staff 
meeting with all Aramark 
employees informing them that 
all meals will be prepared one 
hour before meal time. All 
foods must be on the steam 
table fifteen minutes before 
meal time. The temperatures 
and weights must be taken at 
this time. The dinning room 
procedures are being revised 
by the Chief of Security. The 
procedures will be completed 
h\/ R fi_QQ anri traininn will start 
on 8-1 0-99. The procedures 
will allow the youth ample 
amount of time to consume 
each meal. During dinner larger 


D. White 
V. Wallace 
D. Hill 
R. Williams 


7-27-99 


8-10-99 



Information Provided by PYDC Management Staff. 
Prepared By: J. Diab - QA Compliance Manager 
Page 22 of 53 



Correctional Services Corporation - Pahokee Youth Development Center 
Corrective Action Plan as a result of the QA Review on June 14-18, 1999 



QA 
Standard 


Deficiency 


Action Plan 


Person Responsible 


Date Started 


Date Completed 




eatingjLiteF^s^norJoJne^c^ 

completjn&Jtheir-^ 
fingersT 


portions are being served. The 
portion size was changed from 
8-10oz. to 12-15 oz. 








8.05 
N/C 


policy and practice clearly 
documented a system for procurement 
and verification of medications. 
However, the component of parental 
notification was lacking. Individual 
health care records reviewed 
indicated parents arenot provided 
with wnttenjiotifu5atio5.if jonedicatioajs, 
pre^cnb^d-Qx^ange^^ 
Tlealth care notes contained entries 
indicating that parents were notified 
by nurses through telephone calls, but 
not by the psychiatric ARNP, although 
nurses did state that the ARNP 
notified the parents by phone. The 
program has not implemented the use 
of the DJJ Health Services Manual 
Parental Notification of Health- 
Related Care" form to notify parents of 
newly prescribed medications or 
changers in the medication for their 

Ol 1IIU. 


Copies of DJJ's Parental 
Notification forms are now 
placed in medical form slots 
and are being utilized to notify 
parents. The nurse on duty will 
place the Parental Notification 
in the chart for the director of 
nursing to mail off to parents of 
any and all changes to the 
youth's medications. 
Communication between 
medical and the psychiatrist is 
now being done in the form of a 
weekly meeting. 


B. Hassan 
P. Hofacker 
R. Barnett 


6-1-99 


On Going 
Issue 


8.09 
Partial 


The program has a well-established 
method of medication administration. 
However, documentation in individual 
health care records reviewed did not 


See Standard 5.09 

- In-service will be conducted by 
Dr. Adair for nurses on side - 


P. Hofacker 
B. Hassan 
R. Barnett 


7-30-99 
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reflect timely re-evaluations or 
monitoring of side effects for youth on 
psychotropic medication. Additionally, 
nursing staff are not informexLof-the 
potential sid¥¥ffecH^f^c±ioJ.ropic 
medication^njdj^re was little 
cbTnmunication between health care 
and mental health staff concerning" 
youth on psychotropTcTTTecficartm. 


effects of psychotropic 
medications. 








8.18 
HIP 


Policy and procedure is consistent 
with the indicator, but it is not in 
practice. None of the individual health 
care records reviewed contained a 
DJJ Health Education Record with 
entries by the program as required by 
the indicator, DJJ Health Services 
Manual, and program policy. It was 
reported that the only health 
education provjdjdjsfya^bxDQ^ 
TieaTfJh care staffjjsing the Arjse 
Foljndation's ''Se^etsjpI^iK^essL 
curri^^ documentation 
of"§peclfic"health instructions in notes 
recorded by nurses during health 
care encounters with the youth. 


Medical will complete DJJ 
Health Education Record 
Sheets as youth are educated 
on different issues. 

- Nurses will document on 
these forms any health 
education given. 

- The H.S.A. will meet with 
educators once a month to 
present health topics as 
they arise. 


B. Hassan 

R. Cunningham 


6- 1-99 

7- 20-99 


On Going 
Issue 


O A f~\ 

8.19 
Partial 


I be bicK uaii index Trom is or 
particular concern, as it is essential for 
nursing staff to keep track of repeafep 
ramplalrrts-fOTlbeyouth, especially 
qiveh~the~laTge nurfTbWofyouth in the 


1 lie OIOK. v_»dll II IUca rUI 1 1 1 lo 

already in place and is 
functional. Sick Call Log is 
input into a computer and 
printed out each week. 


D. 1 1 do OC3 1 1 


6-1 -99 





Information Provided by PYDC Management Staff. 
Prepared By: J. Diab - QA Compliance Manager 
Page 24 of 53 



Correctional Services Corporation - Pahokee Youth Development Center 
Corrective Action Plan as a result of the QA Review on June 14-18. 1999 



QA 
Standard 


Deficiency 


Action Plan 


Person Responsible 


Date Started 


Date Completed 


t 


facility. The organization of 
documents within the records was 
confusing and inconsistent in many of 
the records reviewed. Chronological 
notes completed by nurses were 
thorough in cases involving 
emergency first aid, but were 
incomplete for common sick call 
complaints in some cases. There was 
little information found in the records 
pertaining to the youths' mental health 
treatment or side effects to 
psychotropic medications. 


- All progress notes, nurses 
notes and sick call are filed 
at the end of each shift 
which will resolve the 
inconsistency of 
chronological filing of notes. 

- All sick call sheets will show 
subjective, objective 
assessments and a plan of 
each encounter with youth. 

- A no show with explanation 
will be noted if a youth s not 
seen. 

- A tracking sheet will be in 
place in the MAR about any 
youth on psychotropic 
medication that will show 
side effects. 

- Charting will be done every 
week on youths that are on 
nQvrhntrnnir mpriioations 
concerning their behavior 
and / or side effects on the 
tracking sheet placed in the 
MAR. 








9 cn 
Partial 


Logbooks are used in each of the 
control centers and living units. 
Entries related to security and safety 
issues' were normally highlighted. The 
general content of the entries 


All administrative staff are 
required to visit each living unit 
at least twice a month to 
discuss issues with the youth 
and review the logbook, per Mr. 


D. White 

D. Hill 

R. Williams 


8-2-99 


On Going 
Issue 
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frequently did not contain strategic 
information about incidents or 
situations to identify what had taken 
place. Log books did not contain 
documentation to show incoming 
supervisors and staff review the log 
Dook, nor was weekly review of the log 
book documented by the program 
director or designee. 


Brooks. The staff trainer will 
conduct training with all staff on 
incident report writing and 
ogbook entries. 








9.11 
N/C 


Documentation provided to the review 
team did not support that program 
staff were accounting for all eating 
utensils. For example, there were 
gaps in the documentation September 
1998 through March 1999. Beginning 
in April 99, eating utensils were 
accounted for in writing. 


The Food Service Supervisor 
and the Chief of Security will 
monitor cutlery sheets on a 
weekly basis to ensure all 
documentation is available and 
ensure we are accounting for 
all utensils. 


D. Hill 

R. Williams 

D. White 


6-18-99 


On Going 
Issue 


9.15 
Partial 


A review of written inventory, Use of 
Force Reports, or log books, did not 
validate or document when restraints 
were Used. Docuffientation was 
misling^noTpTovIa^^ 
~c?"Oclo^eT^nonJecember 1998. 
RevTe^drspoffs did not_dpcument 
^ajTfigy-^grgT^fipteted within two 
hours ot tnelnc^k^nt as required nor 
fhaTa review by the program director 
and health care staff occurred within 
twenR^fOUf hours: ' 


All staff will receive training on 
the procedures for completing 
Use of Force Reports. The AFA 
of Operations and the Medical 
Director will schedule a 
meeting to put a practice in 
place to ensure all Use of 
Force Reports are signed by 
the proper autnonty. 


D. White 


8-2-99 




9.16 


Theljseof any type of physical 


All staff will receive training on 


D. Hill 


8-2-99 
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Partial 


restraint was not consistently 
documented in the program log book 
and use of force reports werejnot^ 
consistently being completed. Log 
^<^^^^i^^^o^o^ reports 
usually did not provide the required 
information on the use and type of any 
physical restraint. Use of Force report 
entries consistently stated "refer to 
incident report" or "refer to witness 
statement." While the program's FOP 
states physical restraints were 
documented by central control in the 
Mechanical Restraint Log Book, the 
log book provided for review did not 
include entries of phvsical restraint. 


where to document Use of 
Force Reports and how to 
complete a Use of Force 
Report. The procedures for 
documenting physical restraints 
will be revised by the Chief of 
Security. 


R. Williams 






9.17 
Partial 


The program provided a list of seven 
off-campus community service 
activities in this review cycle. Of the 
seven activities which the program 
administration staff confirmed took 
place, a security risk classification 
review was provided for only one 
activity. 


The shift supervisors and 
control operators have received 
training on notifying the Chief 
of Security before any youth 
departs the facility. This will 
allow the Chief of Security to 
ensure that any youth 
departing the facility has had a 
security classification review. 


R. Barnett 






9.18 
Partial 


The program s FOP states tnat room 
checks will be done every 15 minutes 
during sleep periods, which exceeds 
the frequency required. However, 
there is no written documentation to 


A nowfnrm hp^ hppn PrPStsd 

f~\ I |CW I KJ I 111 1 IdO 1 vl vulvu 

to ensure staff are doing visual 
checks on the safety and 
security of each youth. This 
form is currently being used in 


D. White 

D. Hill 

R. Williams 
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show that staff visually checks the 
safety^nd_secunty or each youth. 
Logbook entries contain statements 
sijr±Las_35 youth on uniC™ 


our daily practice. 








10.01 
Partial 


Policy and procedure covers all 
elements of the indicator, but the 
Drocedures are not being practiced. 
3 re-release notifications were 
completed 45 days prior to the youths' 
anticipated release date in ten or 
fifteen closed files reviewed, but other 
notifications were not completed as 
required. Nojjfjcation of the youths' 
parents and traveTarrangemenlswfere 
notjgj^ 

Notification of educationaTstaff was 
rarely documented or the notification 
was inaccurate. Exit conferences to 
discuss the youtTiFaftercare plan - 
^^^-^^—^^^^ p n or to 

closed files contained documentation 
that would be included in the aftercare 
plan. 


The entire transition program at 
PYDC is being addressed. The 
transition specialist now is 
under case management. The 
transition specialist and case 
managers will attend training in 
August at the DJJ Academy. 


R. Barnett 
K. Whitting 
R. Cunningham 


8-9-99 


8-26-99 


10.02 
Partial 


Transition plans were found in only 
four of the fifteen closed files 
reviewed. The plans did not outline 
specific aftercare conditions, address 
on-going needs identified while the 
youth was in the program, and were 


The entire transition program at 
PYUU is being aaaressea. i ne 
transition specialist now is 
under case management. The 
transition specialist and case 
managers will attend training in 


R. Barnett 

tv vvi nun ly 
R. Cunningham 
P. Hofacker 


8-9-99 


8-26-99 
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not completely filled out. Nine of the 
fifteen youth had transition 
conferences to discuss aftercare 
supervision requirements, but input 
from the youth's parent(s), assigned 
Juvenile Probation Officer (JPO), or 
aftercare provider for the conferences 
was very limited, if obtained at all. 
There was no input from educational 
staff, heaJYh~caTesfaff I or mental 
lieErtttranajubita^^ 
jcguns^rors^during the transition 
conferences or in the aftercare^" 
supervision plan? — — 


August at the DJJ Academy. 








10.03 
Partial 


Documentation thatparents, JPO's or 
aftercare providers were invited to 
transition planning conferences was 
found in only four of the fifteen close 
files reviewed. Actual conferences 
were held in nine of the cases, but 
many of these conferences were 
conducted with only the youth and the 
jransWo^^ of the 
conferences included the parent, the 
JPO, or the aftercare provider but, not 
a combination of those persons. The 
transition specialist sent a 
memorandum to the Education 
Department and the PSD which 
contains a schedule of transition 


The entire transition program at 
PYDC is being addressed. The 
transition specialist now is 
under case management. The 
transition specialist and case 
managers will attend training in 
August at the DJJ Academy. 


R. Barnett 
K. Whitting 


8-9-99 


8-26-99 
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conferences. However, the schedule 

Wdo 1UUI IvJ IU UC II laOL/UI CUC* al IU 

representatives from these 
departments neither attend nor 
provided input for any of the 
conferences. 










10.04 
Partial 


The program sends the youths' case 
records via certified mail to the youths' 
JPO or aftercare provider upon 
release from the program. However, 
the review team found that there were 
significant delays in the files being 
sent to the JPO or aftercare provider. 
Of the 15 closed files reviewed: four 
were mailed to the JPO or aftercare 
provider within two weeks; two had no 
record of being mailed' four were 
mailed at least three weeks after the 
youth was released; and five were 
pending being mailed upon receipt of 
the health care file. All five of the 
"pending" cases were for youth who 
had been released at least three 

WccKa pi IUI IU K IfcJ IcVlfcJW. 1 I lese 

delays could disrupt services for the 
youth and family, especially if health 
care information is needed on the 
youth. 


The entire transition program at 
PYDC is being addressed. The 
transition specialist now is 
under case management. The 
transition specialist and case 
managers will attend training in 
August at the DJ J Academy. 


R. Barnett 


8-9-99 


8-26-99 


Standard Eleven : Aftercare Services were Not Applicable. 


12.01 


The program has a 1999 Training 


The training plan for the 1 999- 


R. Sullivan 


8-4-99 


8-4-99 
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Partial 


Plan, which does not address the 
minimum training requirements for all 
employees. The two page plan, 
signed January 20, 1999, identifies a 
new training coordinator, and a new 
instructor. Some specialized training 
to be provided by the Clinical Director 
and PSD was also identified. 
However, the plan did not delineate 
minimum training requirements for all 
employees, training requirements for 
part-time employees, procedures to 
incorporate training mandated by the 
Department, or a schedule for training 
individual employees. The training • 
plan provided showed two hours of 
speciaTized training for employees on 
suicide prevention and four hours of 
de-escalation techn|ques^_S.cheduies 
feOtMOingindividual employees were 
not accomplished. 


2000 year will address the 
established minimum training 
requirements mandated by 
DJJ, QA and ACA for each 
employee, to include part-time 
employees. A training advisory 
board meeting is scheduled for 
8-4-99, all department heads 
will submit their training plan 
for their department as well as 
an individual training plan for 
each employee, based on 
established minimum training 
requirements. The plan will 
also provide for specialized 
training to include but not 
limited to suicide prevention 
and case management training, 
by the AFA-Programs and the 
PSD. The training advisory 
board will meet quarterly to 
make revisions or changes to 
the training plan to monitor 
compliance with standards. All 
training will be documented in 
the employee training records, 
a report will be forwarded to the 
Facility Administrator each 
week on the progress and 
compliance of the training plan. 
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12.02 
Partial ' 


Of 30 staff training files reviewed, 5 
were of employees either completing 
their first year of employment or had at 
least nine months on the job. None of 
these five achieved the minimum 120 
hours of training. ReqjuiiMIlJJJaasic 
Training and Residential Services 

tr^inmgjrecords reviewed for any of 
thefirst year staff. ~™~~~ ~~ - 

; gr ^ 


All full time employees who 
work in direct and continuing 
contact with youth shall receive 
40 hours of orientation training 
to include but not limited to DJJ 
Basic Training and Residential 
Services Training, the Ethics 
and Compliance Program, the 
program's mission, treatment 
program, emergency 
procedures, fire safety and 
equipment to include the alarm 
system and the egress plans, 
40 hours of Use of Force 
training which includes, verbal 
crisis intervention techniques, 8 
hours CPR/First Aid, 16 hours 
of OJT, which will be 
o'dcumented on a OJT training 
form, sighed by the supervisor 
-and Submitted to the training; 
dep^r^ent two weeks r 
fl&toSrt qfientation by the / 
Ending Superintendents to be 
"documented in the employee 
training recoras. An aaaitipnai 
16 hours of in-service training 
on job-related topics to include 
but not limited to group skills, 
unit procedures, Arise group 


R. Sullivan 

/■ 
/ 
/ 

/ 
/ 

/ 


8-4-99 

/ 


8-4-99 
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training and de-escalation 
techniques, to ensure each 
employee receives the 
established minimum training 
requirements of 1 20 hours for 
first year employees. 








12.04 
Partial 


Of thirty staff training files reviewed, 
twenty one were identified as 
subsequent year employees. Ten of 
the twenty (50%) had the required 
forty hours of training documented. 
Six of twenty (30%) did not contain 
documented completion of CPR and 
First Aid training. Three of the twenty 
(15%) had documentation of fire 
safety equipment and alarm system 
training. 


To ensure employees receive 
the established minimum of 40 
hours of job-related training 
annually, a weekly training 
schedule is being implemented 
in August to include refresher 
training in fire safety equipment 
and the alarm system, 
CPR/First Aid has been on 
going, there are currently 3 
certified CPR/First Aid 
instructors on-site, and all 
employees are receiving the 
training. A weekly report will be 
forwarded to the FA regarding 
employees receiving their 
annual 40 hour job-related 
training for their anniversary 
year, or employees which are 
deficient of required training 
hours. Fifteen training files from 
various departments will be 
reviewed weekly and the report 
forwarded to the FA to monitor 


R. Sullivan 


7-1-99 


8-30-99 
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compliance standards. 








12.06 
Partial 


Training files generally contained a 
summary sheet of individual training 
completed. However, documentation 
to support training completion by 
employees was generally not 
contained in the training record. 
Occasionally training certificate or 
attendance sheets for training 
sessions were included. Certificates 
for Use of Force, CPR and First Aid 
training were consistently found in 
training records, other documentation 
was rarely present in the files. 


The training files are being 
updated to include all relevant 
documentation to include, 
certifications, examinations, 
test results, syllabus' and 
lesson plans(if applicable), with 
the addition of a part-time 
clerical employee, the training 
files will be continually updated 
and maintained. All information 
include in the training records 
will contain the course, training 
hours, beginning and 
conclusion times of training and 
the trainer. A weekly review of 
the training records will ensure 
compliance and recognize 
deficiencies in the training 
records, a report will be 
forwarded to the FA weekly on 
the compliance of the training 
files. 


R. Sullivan 


7-30-99 


7-30-99 


12.07 
Partial 


Documentation for training provided 
on-site generally did not include 
lesson plans, a syllabus or summary 
of main points. Exceptions were 
noted showing that Use of Force 
lesson plans and a supervisory 
training course lesson plan were 


A syllabus or lesson plan will 
be established for all training 
material. Meeting minutes, 
agendas, sign-in rosters, 
syllabus' or lesson plans for 
training will be forwarded to the 
training department within 5 


R. Sullivan 


7-15-99 


7-15-99 
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provided for the team to review. The 
program also presented other training 
material used to support their training 
program. 


working days of scheduled 
training by the department 
head or his/her designee, to be 
documented in the employee 
training records. A weekly 
report will be forwarded to the 
FA containing information 
regarding compliance of this 
standard, ah department neaas 
will immediately be forwarded a 
memo regarding these training 
requirements and time 
constraints. 








13.01 
Partial 


Weekly safety inspections did not 
include checking communication 
equipment for a vast majority of the 
review period. The program only 
recently began to include 
communication equipment in the 
weekly inspections on May 13, 1999. 


A new procedure has been 
added to our daily practice to 
include checking 
communication equipment 
daily. 


D. White 


7-15-99 


On Going 
Issue 


13.02 
Partial 


Policy and procedure outlines a plan 
for every type of emergency required 
by the indicator. However, the plans 
for tornadoes and severe weather did 
not clearly outline what staff should do 
in ine event ot inese erTieiyciiuitis. 
The plan for a tornado watch warning 
requires that youth be moved to the 
center of the residential area and then 
place their backs to the wall. These 


The emergency and sever 
weather procedures are being 
revised by the Chief of. Security 
and training is scheduled to 
start 8-10-99 for all 

Hpnprtmpnt^ 

UCUul LI 1 I 1 1 LO . 


D. White 
P. Jones 


8-2-99 
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procedures conflict with the facility 
design as there is no wall for the youth 
to place their backs against the center 
of any residential area, with the 
exception of the control area which is 
surrounded by glass. The plans for 
hurricanes or severe weather outline 
the need and procedures to evacuate 
youth from the facility if required, but 
does not identify the location or 
shelter to which the youth are to be 
evacuated. Staff interviewed were not 
familiar with procedures outlined in 
the plans and youth interviews 
indicated that the youth are placed in 
their rooms during severe weather or 
tornado watches. The review team 
observed that staff were most 
unfamiliar with the emergency plan in 
the event of a fire. Staff interviewed 
were not able to identify evacuation 
routes and staff were confused and 
very slow to act during a fire drill 
observed by the review team. 










13.03 
N/C 


Evacuation egress plans did not 
accurately depict tne location ot Tire 
extinguishers, first aid kits, and fire 
alarm pull stations. Evacuation 
egress plans in different areas had 
different color coding for fire safety 


All evacuation plans were 

ronlaroH \A/i+h now and prn irpfp 
I cUlaotJU Will 1 I lew g\ \\J aL^ouJi aic 

plans that consistently depicted 
the location of fire 
extinguishers, first aid kits, and 
fire alarm pull stations. All fire 


D. White 
H Ruiz 


6-14-99 


6-18-99 
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items. For examples, a plan in one 
area had yellow dots for fire 
extinguishers and red for first aid kits 
while a plan in other parts of the 
facility had red dots for fire 
extinguishers and yellow dots for first 
aid kits. Evacuation routes were 
highlighted, but the highlighting was 
so faded on primary evacuation routes 
were highlighted, but the highlight was 
so faded on primary evacuation routes 
that they could not be seen. 


extinguishers are depicted on 
the egress plans with a red dot. 
First aid kits are depicted using 
a blue dot. Fire alarm pull 
stations are depicted on the 
egress plans using a green dot. 
"You are Here" is depicted 
using a blue star. AH fire 
hydrants are depicted on the 
egress plans using a red star. 

All ci\/or*i iaf ion nlanQ va/ptp* 
AMI cVaOUcUIUI 1 pidl lo wcic 

laminated to prevent them from 
fading or being tampered with 
and were also posted on the 
walls behind plexiglass. 








13.04 
Partial 


The fire safety log was reviewed and 
indicated fire drills were not conducted 
from September 28, 1998 to February 
18, 1999. The log also contained an 
entry for a fire drill that was out of 
sequential order. The log did not 
contain documentation of fire safety 
inspections, corrective action, or 
periodic fire safety inspections by staff 
as required. When comparing the fire 
safety log to logs on the living units, 
the times for fire drills found int eh 
logs for the living units. Fire saftey 
equipment was available throughout 
the program, but it was not accurately 


The egress plans have been 
revised. No fore drills will be 
announced. They are done at 
random, including high profile 
times. The missing fire drills 
were found. They had not been 
filed. 


D. White 
R. Sullivan 


7-1-99 


7-28-99 
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13.06 
N/C 



announced beforehand at times. Staff 
interviews and training files reviewed 
indicated staff are not trained in the 
use of the fire safety equipment and 
:he alarm system as required. The 
review team observed a fire drill 
during the review in which the staff 
appeared confused, were very slow to 
respond and evacuation took 

_. r , roximately 15 minutes 

-ire extinguishers in the vehicles used 
;o transport youth did not have 
inspection tags on them and one was 
;ound empty. The first aid kits in the 
van that is primarily used to transport 
youth was found to contain only gauze 
pad, gloves, and a bio-hazardous 
waste bag 



Although there was list of required 
items and written process to check 
first aid kits, the practice was not fully 
implemented. A first aid kit in the 
laundry room was not sealed and the 
contents had not been approved by 
the designated health authority as 
required. A first aid kit in a van 
contained only qauze pads, gloves. 



Replaced all extinguishers with 
bigger, properly tagged 
extinguishers. Fire 
extinguishers in the vehicles 
will be checked weekly during 
weekly vehicle inspection 
performed by maintenance 
beginning 8-6-99 



The location of first aid kits will 
be posted on a list throughout 
the facility as well as on all 
egress plans. Staff will receive 
training by the Staff Trainer on 
the procedures and locations o 
the first aid kits. 

Medical will fill any first aid 
kit once a request is 



White 
Hill 

Williams 

Hassan 

Sullivan 



8-4-99 



6-1-99 



8-4-99 



7-1-99 
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and a bio-hazardous waste bag. 
Other first aid kits did not contain all 
the items that were identified as 
necessary by health care staff. Policy 
and procedure and evacuation egress 
plans did not accurately identify the 
ocation of first aid kits. Staff 
interviews revealed that many staff are 
not familiar with the location of the first 
aid kits. 


received from any 
department. 
- A standard list of items is 
provided by medical. 








14.02 
Partial 


24 of 31 current student education 
files contained assessment 
nformation. The TABE is administered 
during the orientation phase of the 
program. Vocational assessments are 
not administered to students during 
entrance into the program. Some 
students are administered the 
CHOICES vocational assessment, 
though this was done inconsistently at 
various times during the commitment 
of youth. Most youth are not assessed 
vocationally. 


Vocational assessments will be 
done immediately during 
orientation and the results of 
this vocational assessment will 
be incorporated into the 
student performance plan. 


R. Columbo 
B. Holmes 


8-9-99 




14.03 
Partial 


14 of 31 files reviewed had 
educational plans referred to as IPP's. 
Thp iPP'«? inrluried lona-term aoals 
and short-term objectives. However, in 
many cases these goals were vague 
and general. In addition, the use of 
IPP's was inconsistent. Classroom 


The initial IPP is initiated by the 
school psychologist after the 
student takes the TABE test. A 
copy of the initial TABE/IPP is 
given to each teacher. Each 
teacher reviews the initial IPP 
and determines future goals for 


Lead Teachers 


8-9-99 
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observations, teacher interviews, and 
review of IPP's indicated that some 
teachers used them regularly, while 
others were not aware of the content 
of the plans. Though 15 of 16 ESE 
files contained lEP's, there was no 
dated documentation that the lEP's 
were developed and/or reviewed 
within 1 1 days of entry. 


the student to master. The 
teacher will use the initial IPP 
generated by the school 
Dsychologist and proceeding 
goals will be determined in 
conjunction with the State of 
Florida Sunshine Standards 
immediately. 

Teacher lesson plans will be 
individualized based on the 
IPPs. 

The lead teachers from each 
team will monitor students 
educational plans on a weekly 
basis. 








14.05 
N/P 


A review of 27 closed student 
education files revealed that exit 
transiTiohWorrhatloh does noTexist, 
or is not being plaoejdjnjo ^^student_ 

| e s7~E5<ft _ pTaris _ are not given to 
students upSfrexitinglhe program. 
Interviews aho^docOment reviews 
reveal that exit plans are not utilized 
at this program. Interviews with staff 
and a review of closed files indicate a 
lacK ot appropriate pdiuuipauuii in caii 
transition staffing. The program 
administers academic post tests in 
some cases, but they are not used to 
determine future educational needs or 


The guidance counselor will 
attend transitional meetings 
with the transitional specialist 
and written documentation in 
student files. 


R. Cunningham 
St. John 


8-9-99 
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placement. Student records are not 
being transferred to the next 
placement consistently nor typically in 
a timely manner. 










14.08 ' 
Partial 


Instructional delivery is not based on 
the TABE or vocational assessments. 
Teacher interviews indicated that most 
iriithjctors TOnauaeaTrieir own 
assessments to determine individual 

IncoTiststentty^onB. Some teachers 
modlfyThe curficuTufTTlo" meetlhe 
needs of ESE students. Teachers do 
TOTTeceive^adequ^^SE support, 
classrooTri space, or instructional 
mjaLexLafejffi 

modify_ instructional delivery?" " 
Therefore, the current curriculum does 
not address the individual needs of 
students. Overall, teacher lesson 
plans do not reflect student 
educational plans or lEP's. 
Observations and student interviews 
revealed that individual academic 
levels and learning styles are not 
addressed in tne classroom. 


Teachers will develop their 
lesson plans to directly reflect 
the results of the TABE test. 
Individualized Performance 
Plans (IPP) and lEP's based on 
the TABE results. 

The education department will 
present a classroom 
management workshop 
beginning fiscal year 1999- 
2000. 

Lesson plans will be reviewed 
by the lead teacher/principal to 
ensure that the lesson plans 
are coordinated with their lEP's 
and IPP's 

A request has been made for 
additional ESE teachers. 

ESE teachers will work with 
students in their regular 
classroom setting where 
appropriate. 


Lead Teachers 


8-9-99 
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14.09 
Partial 

..—.1- 


There are 2 ESE teachers and one 
ESE coordinator on-site, though none 
are ESE certified. The school district 
provides ESE consultation services on 
a limited basis, usually bi-monthly. 
The educational staff could only 
identify some students in the ESE 
program. Therefore, consistent ESE 

services are not provided to all 

5mgn ^ 31 p §FTT5f1s ^ akers Qf 

Other Languages (ESOL) is provided. 
There is an on-site mental health 
counselor who is able to make further 
psychiatric referrals if necessary. This 
program has a school psychologist 
currently in the process of 
professional certification. Health care 
services are provided on-site. 
However, students and staff reported 
the lack of prompt health care 
attention, such as student waiting 48 
hours or more for health care 
services. Classroom teachers do not 
receive daflVrnfonriation reqardinq the 
staTus^oTindividual student needs, 


Documentation of qualifications 
of ESE coordinator/teacher will 
be file in the education 
administrative files. 
An effort will be made to recruit 
certified ESE teachers. 


R. Cunningham 


8-9-99 




such as the use of any medicatiohs. 
TlyfefvTewFwitfrfeachers and students 
revealed that vision screenings are 
not regularly performed. Teachers 
reported several students appeared to 
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have severe vision impairment, yet no 
vision services were provided to those 
students. Observations of the student 
body revealecTvery few students in 

_pos^^ ' 










14.10 
N/P » 


There is no indication that students 
arejreceiv^^ 

^^jddancejsenrices.. Students 
interviewed were not able to identify 
who delivered guidance services. No 
student reported meeting with a 
guidance counselor to discuss 
abilities, aptitudes, and educational 
and vocational options. No one had 
djscujise^^ 

students interviewed. Students 
receive no academic guidance 
regarding educational or vocational 
options upon exit from the program. 
The guidance counselor does not 
provide input regarding students next 
educational placement. 


There will be a cooperative and 
collaborative relationship 
between the guidance 
counselor and the transition 
specialist for all 
services/activities provided to 
the students. The guidance 
counselor and transition 
specialist will coordinate and 
communicate their respective 
roles and functions so as to 
enhance the maximum services 
and activities available as 
opportunities for each student. 
Both the guidance counselor 
and the transition specialist will 
examine the education 
standards for their respective 
service areas provided and 
make recommendations to the 

accictant nrinr'in^I tn pn^i irp 

dOOloLdl it pi II IOIJ-/OI LU d !OUI c 

PATCH'S compliance. 
The guidance counselor and 
the transition specialist will 
meet with the assistant 


R. Cunningham 
St. John 
K. Whiting 


8-2-99 
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principal to review their 
respective job description, 
discuss role, function, services 
and activities to be provided to 
our students as well as to 
ensure satisfactory compliance 
with the educational standards. 
Will develop a "Request for 
Guidance/Transition Services 
Form" to be easily and readily 
accessible to all students at 
any time in order for the 
student to request an 
appointment with the guidance 
counselor or the transition 
specialist. 

Will develop a checklist for the 
guidance counselor, transition 
specialist, teachers and staff to 
utilize when discussing 
guidance or transition services, 
the student's educational 
status, or transition services 
available to the student at 
orientation, at any time during 
mnfinpmpnt and ririor to 

exiting form the program. The 
checklist will serve as a log for 
Q.A. purposes and assist in 
providing goals and outcomes 
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for each student and this form 
will be placed in the student's 
file. 

Students in orientation will be 
given a copy of their 
educational credits. 








14.11 
Partial 

> 


The program had limited documented 
community support. This support 
includes occasional guest speakers, 
and student building and donating 
furniture to local groups and churches. 
A review of documents indicated that 
most community volunteers involved 
with the program conduct church 
services. There were no community 
support services such as volunteer 
tutoring, career days, and business 
partnerships that would reduce 
isolation from the community and 
involve the community in the student's 
education. 


A committee has been 
established and is currently 
working on scheduling two 
career days for the students at 
PYDC. 

The committee will also 
recruit/invite guest speakers. 


R. Cunningham 
A. Berry 


8-2-99 




14.12 
Partial 


The curriculum was aligned with the 
Florida Sunshine State Standards 
(FSSS) and benchmarks. Individuals 
delivering services to students have 
knowledge of the l-boo, bencnmarKs, 
and their inclusion into the district 
curriculum. This was confirmed by a 
review of teacher lesson plans. 
However, teacher course assignments 


Teachers will be assigned to 
their areas of certification or 
the area they are seeking 
certification for. 

Mil education in-bci viucb win ub 
documented. 

All teachers are required to 
maintain information regarding 
the GED Diploma Option, the 


R. Cunningham 


8-9-99 
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. .Ofttcctive Action 



June 14-18. 



14.13 
N/P 



teaching on their area of expertise. 
Most of the teachers were not fully 
certified but held Statements of 
Eligibility. Most of the vocational 
instructors were not certified (Refer to 
E.3.05). There was a little indication 
of curriculum modification for all 
students, including those with 
disabilities. Most teachers are 
knowledgeable of high school 
graduation requirements, including 
state and district-wide assessments. 
However, it is unclear if teachers are 
familiar with high school graduation 
requirements and GED diploma 
options. 



There are currently no guidance 
services provided to students on a 
formalized basis. Students are not 
aware of the guidance services 
available to them. Therefore, student s 
a re no t knowledgeable of cours e 
cr edits, career and y ocatlojial 
opportunities^ or available re-entry 
educational placements ^ 




Diploma Option in their 
students' working copy file. 
Teachers will be required to 
sign a document indicating they 
have complied with this 
requirement. 

Vocational teachers will be 
required to complete 6 credit 
hours per year towards 
certification. 

Curriculum modifications will be 
made for all students including 
students with disabilities. 



All teachers are required to 
sign and acknowledge that they 
have read, received and 
understand the High School 
Promotional Information Sheet 
regarding Graduation 
Requirements. 

This form will be placed in the 
.teacher's handbook. All 
teachers will be required to 



R. Cunningham 



8-2-99 
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sign for the new handbook. 
This form will also become part 
of the new students orientation. 
Each teacher is also required 
to insert a copy of the 
graduation requirements form 
in their students' folder. 
All teachers will be given a 
copy of the requirements for 
graduation form at the initial 
pre-service staffing 
development meeting on 8-13- 
99 and will be required to sign 
an acknowledgment form 

■ •at/Hi r^^rtii^t /"\x fnrt 

inaicating receipt ot xne 
graduation requirement form 
and that they are responsible 
for including this form in each 
students' folder. 








14.14 
Partial 


Some teachers are using the 
objectives and strategies contained in 
educational plans for non -ESE 
students. However, objectives and 
strategies noted in lEPs for students 
in ESE are not implemented on a 

adequate ESE support personnel. 
The district ESE consultant does not 
provide regularly scheduled services 
to this program. Individual instruction 


A split schedule will be 
formulated to resolve the 
problem with the lack of 
classroom space. 


R. Cunningham 
D. Brooks 
D. White 
St. John 


7-30-99 
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is limited due to a lack of instructional 
resources available to teachers. 
Instructional strategies are also limited 
due to students arriving late to class 
ana uenaviorai prouiems occurring 
during class time. Classroom space is 
not adequate and many teachers have 
to share instructional space. There 
are no instructional aides available. 










14.15 
Partial"* 


Classroom management is deficient. 
Teachers do not have the appropriate 
numMLQO^pWslaTfTb'eWctively 

providjBjiJije^^ 

conducive to learning. Although 
teacher to student ratios vary from 
approximately 1:4 to 1:20, during our 

yjsilMeiyievv^ 

observations revealed an overall 
djsxuptive„aimo^^ 
that is regularly brought into the 
Iclassrooms. Many students reported 
Inherits of abuse and harassment by 
facility staff. Students appeared to be 
anxious, frustrated, and angry during 
^tasTTiTfie: Observations revealed 

<^ti iHpnt^ pi ir^inn fpaphpr*? ?3nd 

OlLJVJWI HO 1 Oil IU O I. LC^ CJV^I 1 1 O C4 1 IU 

many not paying attention or doing 
their work during class. Teachers 
interviewed had no knowledge of 
policies and procedures in place for 


The school district and the PSD 
department will provide training 
regarding working with diverse 
populations. 


R. Cunningham 
P. Hofacker 


8-2-99 
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effective behavior management within 
the classroom. While some students 
confirmed they learned about cultural 
diversity in classes such as history, 
the curriculum as a whole is not multi- 
cultural. 










14.16 
Partial 


Individuals delivering educational 
services to students in the academic 
subjects are certified of eligibility. 
However, only one of six vocational 
teachers had a statement of eligibility. 
A review of teacher files revealed that 
all staff received a professional 
development plan. However, 
documentation showing staff input or 
utilization of these plans did not exist. 
Some teachers have many years 
experience, while others are new 
teachers. Only one of six vocational 
teachers had a statement of eligibility 
from PBCSB. The other vocational 
instructors did not have the required 
school district approval. 


At least twice per year all 
education employees will be 
required to document all credits 
earned towards temporary or 
permanent certification. DOE 
will forwarded a copy of all 
such documentation. 


R. Cunningham 


7-30-99 




14.17 
Partial 


Teachers have weekly staff meetings 
that are occasionally attended by 
facility administrators. However, 
educational staff do not attend facility 
or program meetings with program 
administrators. The acting principal 
was appointed one month ago by the 


Teachers now attend the full 
staff meetings held once a 
month. Administrators attend 
the educational staff meetings. 
Teachers have been divided up 
into working teams to develop 
the corrective action plan for 


R. Cunningham 


7-14-99 
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school district on an interim basis. 
Staff has not been involved in the 
educational program planning. The 
faculty have been informed of a 
transition to block scheduling, yet 
there was no faculty input or 
preparation Tor mis imporrani 
transition. Teachers are uncertain of 
their roles during this transition and 
unsure of the purpose and use of 
IPPs. 


QA in education. 








14.18 
Partial 


There is currently no formal program 
evaluation that takes place. There is a 
"mock" QAR on file which was 
conducted in April of 1999. The 
results were put into a written format, 
but no plan has been developed 
specific to this school site. Results of 
the pre and post test are not used for 
school improvement. The school 
district did place an administrator on- 
site to address programmatic issues; 
however, that occurred only one 
month ago. CSC corporate office sent 
a team to tne program io proviae 
support, but they only assisted the 
non-educational program. No support 
has been provided to the educational 
program. 


The assistant principal is 
working with the school district 
to accomplish this plan. 


R. Cunningham 


8-2-99 




14.19 


The school district makes all of its 


See 14.15 


R. Cunningham 
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Partial 


regular in-service offerings available 
to certified teachers on a first come, 
first serve basis. However, because of 
teaching schedules, lack of 
substitutes, time constraints, program 
location, and a large student 
population, teachers cannot typically 
attend these professional offerings. 
Moreover, new teachers and teachers 
who have Statements of Eligibility are 
excluded from these offerings despite 
statements of inclusion in the 
cooperative agreement. Interviews 
with teachers indicated that they had 
received little or no training while at 
the program. Teachers stated that 
they would like the opportunity to 
attend training that addresses ESE 
issues, varied instructional 
techniques, block scheduling, and 
behavior management. 










14.20 
Partial 


There is a cooperative agreement; 
however, it is not a working document. 
No complete budget was provided. 
There is documentation of state and 

/-liofri^t u/!Hq oeooccmont roci life 
QlSiriCl WlUc dboeoblllfcSI 11 ItJbullb, 

however, this information is not in the 
student files. There was a school 
calendar available. Class schedules 
reflected 300 minutes of scheduled 


A new schedule has been 
developed and approved that 
includes the time needed for 
teachers. 


R. Cunningham 


7-28-99 
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class time, but this is not the actual 
time students receive instruction. 
Observations revealed that students 
regatarl^aTTtv^ 

e^ar^b©Gause^4h04aek-of-facTlity 

sisffiLiuEgoTfrm^ 

time for instructional personnel; 
however, there is no down time within 
the educational program that allows 
for program evaluation, planning and 
teacher training. 










14.21 
N/P 


The present number of 26 
instructional_staffjsjipl.ad&q.uateJo 
serve 348 students. There is no 
^vfaince of educational support staff. 
There is vefxlimitjedljechnology 
available for instructional staff. Much 
of the instructional materials is 
outdated and does, not match student 
levels and abilities. Teachers are 
developing individual matenaTTand 
olWTspe^lhelrown money_on 
instajcTic?ia1"^u^plIes arejnot 
"enrog]rleaWS3Eave5 few"~ 
instructional materials and supplies. 
There are ITmifedTfiefifia materials and 
there is no internet access available. 
There is only one computer lab with 
12 computers in the facility. Moreover, 
this limited number of computers is not 


There is a budget for the 
education department. Most of 
this is to be addressed in the 
contract with the district. With 
the split schedule the 
classroom space will be 
adequate. Team building is 
being done through the 
education department and 
activities for all staff to break 
the adversarial attitude The 
first order for instructional 
supplies was on 8-3-99 and 
then monthly after that. 


R. Cunningham 
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capable of running much needed 
educational software. Classrooms are 
small and the space is not suitable for 
some classes. In addition, the 
environment is not conducive to 
learning due to the adversarial 
relationships. 
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